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This repoft is mandatory under P.L, 86-257, as amen:ied. Failire to comply may result in criminal prosecution, fings. or zv] penalfies as provided by 28 U.S.C 439 or 440.

| READ THE [XSTRUCTIONS CAREFULLY BEFORE PREPARING TAi3 REPORT.

/. &

&y DRO“)

1. File Number U - /7// &

2. Fiscal Year Covered From

1 / 1 // 2004 12 // 31 // 2004

Through;

3. Name and address of person filing.

Name i11iam ¢ Alexander SR

P.O. Box, Bldg., Room No., if any 708

Street Highvilla Road

City pBaltimore

State Maryland 2P Coce+4 21221-32B0

4. Name, fite number, and address of labor organization.
Name Teamsters Local 557

Labor Organization File Number 0g3-004

P.O. Box, Buitding and Rcom Number, if any g359

Street pyiaski Highuay

Cty  paitimore

State Maryland ZIP Code +4 21237-2948

5. Pasition in labor organization. :
President

Enter appropriate data below If, during tha past fizcal yaar, you or your spouse or minor child directly or { 1drectly had any of the following interests
{a-cert oo specified in the exclusions set forth in the instreet'crs)

A Held an interest in, engaged in transactions {i1clucing loans) with, or derived income or other economic benefit of
monetary value from an employer whose emrployees your organization represents or is active!y seeking to represent.

6. Name and address of Employer (induding trade nanas, if any).

Name Freight Drivers LU 557 H&W Pension Fund

Trade Name, if any:

P.0O. Box, Bidg., Room No., ifany 6650 2nd Floor

7.2. Nature of interest, Transaclion, or Income,

Reimbursed fund related expenses for attending
Employee Benefits Conference and Trustees Meetings

7.b. Amount.
Street gelair Road
City Baltimore $2,645
State Maryland Z2IP Code+4 21206
Signature

Signe é(l%m ( E Z%iyu_-,éﬁ.

18, Signature and verification. The undersigned dzclares, undsr penatty of Perjury and other applicable ¢ 2nalties of the law, that all of the information
submitted in this report (including the information cenainzad in any accompanying documents), has been exz mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. {See the section on penalties in the instrugtions.)

On 8/14/2005
Date

443-460-9200
Telephone Number
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Name of Person Filing william Alexander SR

File Number U-

Part A Continuation Page

A, Held an interest in, engaged in transadtions (includ g lozns) with, or derived income or other econemic ter efit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade namz if any).
Name ABF Freight Systems

Trade Name, if any:

P.O. Box, BMdg., Room No,, ifany 3801

Street 013 Greenwood Road

Cty  rort Smith

State Arkansas ZIPCode +4 72093

7.a. Nature of Interest, Trcnsaction, or Income.

Business Dinner

7.b. Amount.

531

A. Held an interest in, engaged in transactions (includ.ng loans) with, or derived income or other economic baaefit of monetary value from an employer whose

employees your organization represents or is actively ceeking to represent.

6. Name and address of Employer (including trade nam if any).

Name Roadway Express, Inc.

Trade Name, if any:

P.0. Box, Bidg., Reoom No.,ifany 1077

Street Gorge Street

City  akron

Stiate  ohio ZIP Code + 4 24309

7.a. Nature of Interest, Trensaction, or Income.

Business Dinners

7.b. Amount,

350

A, Held an Interest In, engaged in transactions (inc uc’ng loans) with, or defived income or other economic benefit of monetary value from an employer whose

empioyees your organization represents or is aclivialy saeldrg to represent.

6. Name and address of Employer (indluding trade iamae if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Cade + 4

7.a. Nature of interest, Trznsaction, or Income.

7.b. Amount.
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